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APILLOMAS of the choroid plexus are relatively rare and, including our present cases, a total of 143 have been reported to June 1960. The incidence at this clinic is 0.4 per cent of verified intracranial tumors.
Since most reports in the literature have concerned one or two eases and because papillomas generally are considered to have a high surgical mortality and a poor prognosis 7'1~ we felt that it may be of interest to present an analysis of 25 cases of papilloma treated in our clinic between the years 1926 and 1958.
The literature pertinent to this subject has been reviewed on a number of occasions prior to 1953. 4,9,12,19,2~,~7 AGE AND SEX There were 15 females and 10 males (Table  1) . The predominance of females is largely an expression of the unequal sex incidence in cases of supratentorial papillomas, as 70 per cent of those within the lateral and third ventricles occurred in females.
The average age of patients with tumors of the lateral ventricle was 4.7 years for females and 27 years for males. For tumors within the fourth ventricle the respective figures were 25 years and 34 years. Thus in both locations the tumor occurs at a significantly earlier age in the female.
The average age of all patients with tumors of the lateral ventricle was 13 years, of the 2 patients with tumors of the third ventricle 20 years, and of those with tumors within the fourth ventricle, 36 years. The youngest patient, aged 7 months, had a tumor of the lateral ventricle and this case has been reported previously in detail. TM 
VENTRICULAR LOCATION
There were 8 tumors (32 per cent) in a lateral ventricle, 2 (8 per cent) in the third and 15 (60 per cent) in the fourth ventricle (Table 1) .
Five tumors were in the left lateral ventricle and 3 in the right.
Tumors within a lateral ventricle occur most commonly in the region of the trigone (4 cases). The body and anterior horn were involved in 3 cases and the temporal horn in 1. One tumor of the body and anterior horn extended into the opposite ventricle and one extended subfrontally to present clinically and radiologieally as a suprasellar tumor. One of the trigonal tumors had a large extraventricular extension into the parietal lobe.
Both tumors of the third ventricle occupied the posterior superior region of the ventricular cavity.
Tumors of the fourth ventricle remained within its confines in 5 cases, extended through a foremen of Luschka into the cerebellopontine angle in 5, invaginated the cerebellum in 1, and passed downwards between the tonsils on the dorsal surface of the medulla in 4. These were the principal directions of growth as evidenced by the mass of the tumor, but secondary extension was observed in several cases. Within the ventricle they are to be found in relation to the medullary part of the floor. Extension upwards over the pontine part of the floor was rarely observed.
The tumor was noted to be infiltrating the floor of the ventricle in 4 cases and was closely adherent to it in 5. In 4 cases the tumor was freely mobile within the ventricle, being attached by a pedicle to the choroid plexus. 
A. Lateral Ventricle (8 cases)
. Five patients complained of headache which was episodic in 3 and the first complaint in 3. It was generalized in all, most severe on the side of the tumor in ~ and exacerbated or initiated by bending and twisting movements of the head in 1. The remaining symptoms were nonspecific and related to increased intracranial pressure. Progressive enlargement of the head was noted in 1 case.
Case 7 will be discussed separately. Case 5 was an infant of 7 months whose parents noted that after appearing ill for several weeks, fever developed. This was followed by almost continuous vomiting. Case 8 was a child of ~ years who had a generalized seizure followed in several months by a focal seizure of the right arm and leg. Postictally there was right hemiparesis which became progressively more incapacitating. Shortly before admission paresis of the right 6th and 7th cranial nerves was observed.
The history could be considered episodic in 5 cases and progressive in 8.
Two patients had normal neurologic findings while 5 had one or more signs of increased pressure such as a bulging fontanelle, paralysis of the 6th nerve, etc. Two had weakness of the contralateral arm and leg and 3 a contralateral central paresis of the 7th nerve. The pupils were unreactive in 2 patients whose levels of consciousness were not compromised.
Papilledema was absent in 3 cases and not less than 3 diopters in the remaining 5 (Table ~) . The vision was normal in 1, not mentioned in ~ (infant of 7 months and child of ~ years) and decreased in 5. Three patients were practically blind and in 1 the loss of vision was caused by direct involvement of the chiasm by the subfrontal extension of the tumor. When vision began to fail its progression tended to be rapid. Visual fields were recorded in only ~ patients and were normal.
B. Third Ventricle (~ cases). Both patients complained of headache, double vision, tinnitus in the left ear and decreased visual acuity. One was depressed and the other had episodes of disorientation and markedly reduced levels of consciousness.
One had paresis of the right 6th and 7th nerves and following ventriculography there developed paralysis of upward gaze with bilateral ptosis. On several occasions oscillating and uncoordinated eye movements were noted. In this patient the pupils were, episodically, large and partially or totally unreactive to light.
The other patient had inequality of pupils and both reacted sluggishly to light. The gait was slightly ataxic and there was a mild degree of bilateral exophthalmos.
Both patients had 3 diopters of papil-
